COMBINED DECLARATION FOR 
(includes Reference to PCT International Applications) 



m Rec'dPCT/PTO 02 MAY 2005 

PATENT APPLICATION AND POWER OF aWoRNEY I ATTORNEY'S DOCKET 



NUMBER 

PHDE020245 US 



As a below named inventor, I hereby declare that: ~~ 
My residence, post office address and citizenship are as stated next to my name. 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and joint inventor (if 
plural names are listed below) of the subject matter which is claimed and for which a patent is sought on the invention 
entitled: Method, device and computer program for detecting point correspondences in sets of points 
the specification of which (check only one item below): 

□ is attached hereto. 

□ was filed as United States application 



Serial No — 

on 

and was amended 



on 



0 was filed as PCT international application 
Number PCT/IB2003/004725 
on October 24, 2003 



and was amended under PCT Article 19 

on - (if applicable). 



I hereby state that I have reviewed and understand the contents of the above-identified specification, including the 
claims, as amended by any amendment referred to above. 

I acknowledge the duty to disclose information which is material to the examination of this application in accordance with 
Title 37, Code of Federal Regulations, § 1.56(a). 

I hereby claim foreign priority benefits under Title 35, United States Code, § 119 of any foreign application(s) for patent 
or inventor's certificate or of any PCT international application(s) designating at least one country other than the United 
States of America listed below and have identified below any foreign application(s) for patent or inventor's certificate or 
any PCT international application(s) designating at least one country other than the United States of America filed by me 
on the same subject matter having a filing date before that of the application(s) of which priority is claimed: 



PRIOR FOREIGN/PCT APPLICATION(S) AND ANY PRIORITY CLAIMS UNDER 35 U.S.C. 119: 



COUNTRY 


APPLICATION NUMBER 


DATE OF FILING 
DAY, MONTH. YEAR 


PRIORITY 
CLAIMED UNDER 
35 USC 119 


Germany 


102 51 787.8 


05 November 2002 


YES 



































U.S. DEPARTMENT OF COMMERCE -Patent and Trademarks Office 

(July 1994) 

page 1 of 2 



Combined Declaration For Patent Application and Power of Attorney (Continued) 
(includes Reference to PCT International Applications) 



Attorneys Docket Number 

PHDE020245 US 



POWER t)£ ATTORNEYi'As a named inventor, I hereby appoint the following attorney(s) and/or agent(s) to prosecute this application and transact 
all business in the Patent andTrademark Office-cohnected therewith. (List name and registration number) 



Jack E. Haken, Reg. No. ^Rjjn?, , „ 
Q\ Michael E. Marion, Reg. No. 32-066^ 



Edward M. Blocker, Reg. No^3Q^245= 



Direct Telephone Calls to: 
(name and telephone number) 
(914)332-0222 



201 


FULL NAME OF 
INVENTOR 


FAMILY NAME 

ECKERT 


FIRST GIVEN NAME 

Gerald 


SECOND GIVEN NAME 


RESIDENCE & 
CITIZENSHIP 


CITY 

Barsinahausen 


STATE OR FOREIGN COUNTRY 

Germany "u)&A 


COUNTRY OF CITIZENSHIP 

Germany 


POST OFFICE 
ADDRESS 


POST OFFICE ADDRESS 

Zuckmayerweg 3 


CITY 

30890 Barsinghausen 


STATE & ZIP CODE/COUNTRY 

Germany 


202 


FULL NAME OF 
INVENTOR 


FAMILY NAME 

MULLER 


FIRST GIVEN NAME 

Sonke 


SECOND GIVEN NAME 


RESIDENCE & 
CITIZENSHIP 


CITY 

Hannover 


STATE OR FOREIGN COUNTRY 

Germany 


COUNTRY OF CITIZENSHIP 

Germany 


POST OFFICE 
ADDRESS 


POST OFFICE ADDRESS 

Roberstr. 6 


CITY 

30161 Hannover 


STATE & ZIP CODE/COUNTRY 

Germany 




FULL NAME OF 
INVENTOR 


FAMILY NAME 

BUCKNER 


FIRST GIVEN NAME 

Jurgen 


SECOND GIVEN NAME . 


RESIDENCE & 
CITIZENSHIP 


CITY 

Porta-Westfalica 


CTATC OR FOQPIflM f^r\l IMTDV 

Germany 


COUNTRY OF CITIZENSHIP 

Germany 


POST OFFICE 
ADDRESS 


POST OFFICE ADDRESS 

Bergstr. 68 


CITY 

32457 Porta-Westfalica 


STATE & ZIP CODE/COUNTRY 

Germany 


204 


FULL NAME OF 
INVENTOR 


FAMILY NAME 

PAHL 


FIRST GIVEN NAME 

Martin 


SECOND GIVEN NAME 


RESIDENCE & 
CITIZENSHIP 


CITY 

Hannover 


STATE OR FOREIGN COUNTRY 

Germany 


COUNTRY OF CITIZENSHIP 

Germany 


POST OFFICE 
ADDRESS 


POST OFFICE ADDRESS 

Ostafrikastr. 51 


CITY 

30455 Hannover 


STATE & ZIP CODE/COUNTRY 

Germany 



I hereby declare that all statements made herein of my own knowledge are true and that all statements made on information and belief are believed to be 
true: and further that these statements were made with the knowledge that willful false statements and the like so made are punishable by fine or 
imprisonment, or both, under section 1 001 if Title 1 8 of the United states Code, and that such willful false statements may jeopardize the validity of the 
application or any patent issuing thereon. 



SIGNATURE OF INVENTOR 201 




SIGNATURE OF INVENTOR 202 



SIGNATURE OF INVENTOR 203 



15.11.2003 



DATE 



DATE 



SIGNATURE OF INVENTOR 204 



DATE 
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U.S. DEPARTMENT OF COMMERCE- Patent and Trademarks Office 

(July 1994) 



CombineCTDecSjatioh Rpr Patent Application and Power of Attorney (Continued) 
(includes Reference to PCT International Applications) 



Attorneys Docket Number 

PHDE020245 US 



POWER OF ATTORNEY: As a named inventor, I hereby appoint the following attorney(s) and/or agent(s) to prosecute this application and transact 
all business in the Patent and Trademark Office connected therewith. (List name and registration number) 



Jack E. Haken, Reg. No. 26,902 - 
Michael E. Marion, Reg. No. 32,266 
Edward M. Blocker, Reg. No. 30,245 



Direct Telephone Calls to: 
(name and telephone number) 
(914)332-0222 





FULL NAME OF 
INVENTOR 


FAMILY NAME 

ECKERT 


FIRST GIVEN NAME 

Gerald 


SECOND GIVEN NAME 


201 


RESIDENCE & 
CITIZENSHIP 


CITY 

Barsinghausen 


STATE OR FOREIGN COUNTRY 

Germany 


COUNTRY OF CITIZENSHIP 

Germany 




POST OFFICE 
ADDRESS 


POST OFFICE ADDRESS 

Zuckmayerweg 3 


CITY 

30890 Barsinghausen 


STATE & ZIP CODE/COUNTRY 

Germany 




FULL NAME OF 
INVENTOR 


FAMILY NAME 
MpLLFR 


FIRST GIVEN NAME 

Sonke 


SECOND GIVEN NAME 


202 


RESIDENCE & 
CITIZENSHIP 


CITY 

JHannoyer^ 


STATE OR FOREIGN COUNTRY 

Germany ^J)^yL^ 


COUNTRY OF CITIZENSHIP 

Germany 




POST OFFICE 
ADDRESS 


POST OFFICE ADDRESS 

Roberstr. 6 


CITY 

30161 Hannover 


STATE & ZIP CODE/COUNTRY 

Germany 




FULL NAME OF 
INVENTOR 


FAMILY NAME 

BUCKNER 


FIRST GIVEN NAME 

Jurgen 


SECOND GIVEN NAME 




RESIDENCE & 
CITIZENSHIP 


CITY 

Porta-Westfalica 


olAlb UK rUKtlVjN OOUNTR Y 

Germany 


COUNTRY OF CITIZENSHIP 

Germany 




POST OFFICE 
ADDRESS 


POST OFFICE ADDRESS 

Bergstr. 68 


CITY 

32457 Porta-Westfalica 


STATE & ZIP CODE/COUNTRY 

Germany 




FULL NAME OF 
INVENTOR 


FAMILY NAME 

PAHL 


FIRST GIVEN NAME 

Martin 


SECOND GIVEN NAME 


204 


RESIDENCE & 
CITIZENSHIP 


CITY 

Hannover 


STATE OR FOREIGN COUNTRY 

Germany 


COUNTRY OF CITIZENSHIP 

Germany 




POST OFFICE 
ADDRESS 


POST OFFICE ADDRESS 

Ostafrikastr. 51 


CITY 

30455 Hannover 


STATE & ZIP CODE/COUNTRY 

Germany 



I hereby declare that all statements made herein of my own knowledge are true and that all statements made on information and belief are believed to be 
true: and further that these statements were made with the knowledge that willful false statements and the like so made are punishable by fine or 
imprisonment, or both, under section 1 001 if Title 1 8 of the United states Code, and that such willful false statements may jeopardize the validity of the 
application or any patent issuing thereon. 



SIGNATURE OF INVENTOR 201 



SIGNATURE OF INVENTOR 202 



SIGNATURE OF INVENTOR 203 



DATE 



DATE 



13.11.2003 



DATE 



SIGNATURE OF INVENTOR 204 



DATE 
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U.S. DEPARTMENT OF COMMERCE- Patent and Trademarks Office 

(July 1994) 



Combined Declaration For Patent Application and Power of Attorney (Continued) 
(includes Reference to PCT International Applications) 



Attorneys Docket Number 

PHDE020245 US 



POWER OF ATTORNEY: As a named inventor, I hereby appoint the following attorney(s) and/or agent(s) to prosecute this application and transact 
all business in the Patent and Trademark Office connected therewith. (List name and registration number) 



Jack E. Haken, Reg. No. 26,902 
Michael E. Marion, Reg. No. 32,266 
Edward M. Blocker, Reg. No. 30,245 



Direct Telephone Calls to: 
(name and telephone number) 
(914)332-0222 



201 


FULL NAME OF 
INVENTOR 


FAMILY NAME 

ECKERT 


FIRST GIVEN NAME 

Gerald 


SECOND GIVEN NAME 


RESIDENCE & 
CITI7FNJ c ?mP 

1 li.LINOnir 


CITY 

Barsinghausen 


STATE OR FOREIGN COUNTRY 

Germany 


COUNTRY OF CITIZENSHIP 

Germany 


POST OFFICE 
ADDRESS 


POST OFFICE ADDRESS 

Zuckmayerweg 3 


CITY 

30890 Barsinghausen 


STATE & ZIP CODE/COUNTRY 

Germany 


202 


FULL NAME OF 

IMVPMTfJR 
1 IN v C IN 1 \Jr\ 


FAMILY NAME 

MULLER 


FIRST GIVEN NAME 

Sonke 


SECOND GIVEN NAME 


RESIDENCE & 
CITIZENSHIP 


CITY 

Hannover 


STATE OR FOREIGN COUNTRY 

Germany 


COUNTRY OF CITIZENSHIP 

Germany 


POST OFFICE 
ADDRESS 


POST OFFICE ADDRESS 

KODerstr. o 


CITY 

30161 Hannover 


STATE & ZIP CODE/COUNTRY 

Germany 


203 


FULL NAME OF 
INVENTOR 


FAMILY NAME 

BUCKNER 


FIRST GIVEN NAME 

Jurqen _ 


SECOND GIVEN NAME 


RESIDENCE & 
CITIZENSHIP 


CITY 

Porta-Westfalica 


STATE OR FOREIGN COUNTRY 

Germany *'X£5>C 


COUNTRY OF CITIZENSHIP 

Germany 


POST OFFICE 
ADDRESS 


POST OFFICE ADDRESS 

Bergstr. 68 


CITY 

32457 Porta-Westfalica 


STATE & ZIP CODE/COUNTRY 

Germany 


204 


FULL NAME OF 
INVENTOR 


FAMILY NAME 

PAHL 


FIRST GIVEN NAME 

Martin 


SECOND GIVEN NAME 


RESIDENCE & 
CITIZENSHIP 


CITY 

Hannover 


STATE OR FOREIGN COUNTRY 

Germany 


COUNTRY OF CITIZENSHIP 

Germany 


POST OFFICE 
ADDRESS 


POST OFFICE ADDRESS 

Ostafrikastr. 51 


CITY 

30455 Hannover 


STATE & ZIP CODE/COUNTRY 

Germany 



I hereby declare that all statements made herein of my own knowledge are true and that all statements made on information and belief are believed to be 
true: and further that these statements were made with the knowledge that willful false statements and the like so made are punishable by fine or 
imprisonment, or both, under section 1001 if Title 18 of the United states Code, and that such willful false statements may jeopardize the validity of the 
application or any patent issuing thereon. 



SIGNATURE OF INVENTOR 201 


SIGNATURE OF INVENTOR 202 


SIGNATURE OF INVENTOR 203 


DATE 


DATE 


DATE 18.11.2003 


SIGNATURE OF INVENTOR 204 






DATE 







U.S. DEPARTMENT OF COMMERCE- Patent and Trademarks Office 



(July 1994) 

page 2 of 2 



Combinerf Declaration For Patent Application and Power of Attorney (Continued) 

(includes Reference to PCT InternatibnarAppIications) 



Attorneys Docket Number 

PHDE020245 US 



POWER OF ATTORNEY: As a named inventor, I hereby appoint the following attorney(s) and/or agent(s) to prosecute this application and transact 
all business in the Patent and Trademark Office. connected therewith. (List name and registration number) 



Jack E. Haken, Reg. No. 26,902 
Michael E. Marion, Reg. No. 32,266 
Edward M. Blocker, Reg. No. 30,245 



Direct Telephone Calls to: 
(name and telephone number) 
(914)332-0222 





FULL NAME OF 
INVENTOR 


FAMILY NAME 

ECKERT 


FIRST GIVEN NAME 

Gerald 


SECOND GIVEN NAME 


201 


RESIDENCE & 
CITIZENSHIP 


CITY 

Barsinghausen 


STATE OR FOREIGN COUNTRY 

Germany 


COUNTRY OF CITIZENSHIP 

Germany 




POST OFFICE 
ADDRESS 


POST OFFICE ADDRESS 

Zuckmayerweg 3 


CITY 

30890 Barsinghausen 


STATE & ZIP CODE/COUNTRY 

Germany 




FULL NAME OF 
INVENTOR 


FAMILY NAME 

MULLER 


FIRST GIVEN NAME 

Sonke 


SECOND GIVEN NAME 


202 


RESIDENCE & 
CITIZENSHIP 


CITY 

Hannover 


STATE OR FOREIGN COUNTRY 

Germany 


COUNTRY OF CITIZENSHIP 

Germany 




POST OFFICE 
ADDRESS 


POST OFFICE ADDRESS 

Roberstr. 6 


CITY 

30161 Hannover 


STATE & ZIP CODE/COUNTRY 

Germany 




FULL NAME OF 
INVENTOR 


FAMILY NAME 

BUCKNER 


FIRST GIVEN NAME 

Jurgen 


SECOND GIVEN NAME 


203 


RESIDENCE & 
CITIZENSHIP 


CITY 

Porta-Westfalica 


STATE OR FOREIGN COUNTRY 

Germany 


PHI IMTRY OP r*ITI7PMQWIP 

Germany 




POST OFFICE 
ADDRESS 


POST OFFICE ADDRESS 

Bergstr. 68 


CITY 

32457 Porta-Westfalica 


STATE & ZIP CODE/COUNTRY 

Germany 




FULL NAME OF 
INVENTOR 


FAMILY NAME 

_PAHI 


FIRST GIVEN NAME 

JVIartin 


SECOND GIVEN NAME 


204 


RESIDENCE & 
CITIZENSHIP 


CITY 

Hannover 


STATE OR FOREIGN COUNTRY 

Germany ^J^^T^ 


COUNTRY OF CITIZENSHIP 

Germany 




POST OFFICE 
ADDRESS 


POST OFFICE ADDRESS 

Ostafrikastr. 51 


CITY 

30455 Hannover 


STATE & ZIP CODE/COUNTRY 

Germany 



I hereby declare that all statements made herein of my own knowledge are true and that all statements made on information and belief are believed to be 
true: and further that these statements were made with the knowledge that willful false statements and the like so made are punishable by fine or 
imprisonment, or both, under section 1 001 if Title 1 8 of the United states Code, and that such willful false statements may jeopardize the validity of the 
application or any patent issuing thereon. 



SIGNATURE OF INVENTOR 201 


SIGNATURE OF INVENTOR 202 


SIGNATURE OF INVENTOR 203 


DATE 


DATE 


DATE 



SIGNATURE OF INVENTOR 204 



ft. 



DATE 



10dl/lO /Z7 
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U.S. DEPARTMENT OF COMMERCE- Patent and Trademarks Office 

(July 1994) 



t 



rasa/so <n 40 

A^rxcvedfor «» through 11 0072005,01*3 OSS 1-0055 

^ r _ ^ U.S. Patent and T«*mart Office; U.S. DEPART L<HNT OF COMMERCE 

Under P j**worlc Reducton Act C* 1 995. no pareona are required to respond to a coflecfloo of information urte*s I dispteyt a vaTW C*© cortrol ountbar. 

PROSECUTE APPLICATIONS BEFORE THE USPTO 



I hereby revoke all previous powers of attorney given In the application identified In the attached statement under 
37 CFR 3.73(b). 



I hereby appoint 

ST! PrvcWocm associated vtfih the Customer Number: 
OR 

□ 

Practibonor<*) named below Of more than ten patent practitioner* are to be named, then a customer number must be used): 



24738 



Name 




Name 













































■Ui^ S*? WOcattona a^ned e^ to tho undersigned according *> we USPTO assignment record • or assfgnment documenta 
attached to thfa form In accordance v&h 37 CFR 3.73(b). 



Pteaae change the corre«pondence address lor the appfication identified tn the attached atatement under 37 CFR 3.73(b) to: 



0 

OR 



The address associated with Customer Number 



24738 



or 

Individual 



Address 



City 



Country 



Telephone 



Fax 



Assignee Name and Address: 



KONINKLIJKE PHILIPS ELECTRONICS N.V. 
Groenewoudseweg 1 

5621 BA Eindhoven, The Netherlands 



A copy of fhb form, together with • statement under 37 CFR 3.73(b) (Form PTO/SB/98 or equivalent) Is required to be 
filed In each application m which this form le used. The statement under 37 CFR 3.73(b) may be completed by one of 
the practitioners appointed In this form If the appointed practitioner Is authorized to act on behalf of the assignee, 
and mutt Identify the application In which this Power of Attorney Is to be filed. 




Name 



Title 



SIGNATURE of Assignee of Record 

and tiUejj supplied below is authorized to act on behalf of the assignee 



Michael Ef Marlon 
Authorized Representative 



p* 6 02 FEB 2005 



Telephone (914) 333-9637 



Thte ccto^ton of Wormatioo is required by 37 CFR 1.31. 1.32 and 1.33, The information Is required to obtain cr retain * beneft by the puttfc *t*ch ts to f<e (and 
by the USPTO lopiooea) an appfcabort Confldanftalty r» governed by 35 U.S.C. 122 and 37 CFR 1.11 and 1.14. Thb cottection a estimated to take 3 minutea 
to complete. inctoding gathering, preparing, and aubmifling the completad ipp#ca3on form to the USPTO. Tim* *<1 vary depending upon tr>e indMduat case. Any 
comment* on the amount of time you require to complete this form andfor auggasbont for reducing mu burden, ahoufd be sent to lha Chtaf Information Officer, 
U.S. Patent and trademark Office. U.S. Department of Commerce, PX>. Box M5GL Alexandria. VA 22313-1450. DO NOT SEND FEES OR COMPLETED 
FORMS ro this AOORESS SEND TO: Corrtmuwkmef for Patents, P.O. Box 1460, Alexandria, YA 2231 S-14S0, 

tfyou need assistance In conrpfetfio (he form, caff 1-$C0-PTO91$$ end sdect option 2 



ATTORNEY DOCKET NUMBER: DE02G245 US 



m sus diQ/533515 



Applicant/Patent Owner: 


Koninklijke Philips Electronics N.C. 


Application No./Patent No.: 


Concurrently | Filed/Issue Date: Concurrently 


Entitled: 


Method, device and computer program for detecting point 
correspondences in sets of points 



Koninklijke Philips Electronics N.V. . a corporation 
states that it is: 

1 . ^ the assignee of the entire right, title and interest; or 

2. □ an assignee of less than the entire right, title and interest. 

The extent (by percentage) of its ownership interest is % 

in the patent application/patent identified above by virtue of either: 

A. An assignment from the inventor(s) of the patent application/patent identified 
above. The assignment was recorded in the United States Patent and Trademark 
Office at Reel , Frame , or for which a copy thereof is attached. 



OR 



B. □ A chain of title from the inventor(s), of the patent application/patent identified 
above, to the current assignee as shown below: 

1 . From To: 

The document was recorded in the United States Patent and Trademark Office 
at Reel , Frame , or for which a copy thereof is attached. 

2. From To: 



The document was recorded in the United States Patent and Trademark Office 
at Reel , Frame , or for which a copy thereof is attached. 

3. From To: 

The document was recorded in the United States Patent and Trademark Office 
at Reel , Frame , or for which a copy thereof is attached. 

□ Additional documents in the chain of title are listed on a supplemental sheet. 

□ Copies of assignments or other documents in the chain of title are attached. 

[Note: A separate copy (i.e., the original assignment document or a true copy of the 
original document) must be submitted to Assignment Division in accordance with 
37 CFR Part 3, if the assignment is to be recorded in the records of the USPTO. 
See MPEP 302.08] 

The undersigned (whose title is supplied below) is authorized to act on behalf of the 
assignee. 

5*/>/fl5 C&t*s>n 

Date Kevin Simons, Reg. No. 45,1 1 0 

Title: Patent Attorney 
Tel.: (408)474-9075 



